2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005814

1. Entity Name

THE TAMPA GALLERY ASSOCIATION, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90039 039 ****5] 25

Principal Place of Business Mailing Address

3508 §. MANHATTAN AVENUE
TAMPA FL 33629
us

TAMPA FL 33629
us

3508 S. MANHATTAN AVENUE

2. Principal Place of Business 3. Mailing Address

[

A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State Cily & State 4. FEI Number Applied For
59'3285029 Not Applicable
zp Country zp Country §. Certificate of Status Dasired O $8.75 Additional
- T T ) - - TEme T s R e SRR R e Fee Required - +
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
COX-GUMPSE, BILUE Street Address {P.Q. Box Number is Not Acceptable}
3508 SOUTH MANHATTAN AVENUE
TAMPA FL 33629
City FL Zip Code
8. The above r]afn:ed enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
? Signature, typed or pnmed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
._ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O3 Delete TILE (] Change [ Addition
NAME COX-GLIMPSE, BILLIE NAME
sTREET ADDRESS (3508 S. MANHATTAN AVENUE STREET ADDRESS
ory-sT-2p | TAMPA FL 33628 CITY-ST-2IP
e VT Knem TITLE azieg EBpery . [chenge . Additon
NAME FOSNAUGHT, PATT ' NAME TOMPA M USEUMOF AT )
. STREET AnoRess | 1185 SHIPWATCH CR. e o || STREETADORESS { e 0O - ASHLEY ST,
omv-st-z¢ | TAMPA FL 33602 R I o WA—- EL 33083 . i
mE TD [Delete Time A ROLYN KOSSAR ST mhane  dditon
NAME STOBERL, DEB NAME Hea, Yo, cAaMPOS
sTreeT aDoress [ 720 8. DALE MABRY STREET ADDRESS p.o BOX & o4 L
cmv-st-2r | TAMPA FL 33609 oT-STIP [ oA Bl 33 75
TITLE SD ﬁ Delete TITLE N O change [ Addition
NAME NAKIS, SOPHIA NAME
sTReer aporess | 100 E. MADISON STREET STREET ADDRESS
crv-s1-2p  |TAMPA FL 33602 CITY-ST-2IP
e VP §(nmete L Dl Change (] Addition
NAME KATZIM, TAM NAME
sTReeT ADDRess | 1609 W. SNOW CIR. STREET ADDRESS
CITY-ST-21P TAMPA FL ‘ CITY-S1-21P
mLE 8 Mueme TTLE [JChange [ Adition
NAME DELANEY, ANN NAME
sTReeT anoress {900 N. ASHLEY DR. STREET ADDRESS
crr-sT-2r  |TAMPA FL Y P CITY-3T-2IF

12. | hereby certify that the informajt i filing does notflug
- viindicated on-this teped or sugblemieMte report J&

‘of the corporatjd

for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ghnglifiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eporg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

7, BlA-832- 2758

™ot Naviirma Phana 8



